~“ .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM>

FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith
REINSTAT EE Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # I 3Ho15

1. Corporation Nama

Tor fmaster ol Southwest Elomda
T ne,

295000
2. Principal Office Address 3. Mailing Office Address - [] 1%%%?_%%5_308 **30[} Bﬂ
108 Tina Tsland Dr | |08 Tina Tsland Or
Suite, Apt. #, etc, Suite, Apt. #, eic.
4. Date Incorporated or Qualified.

Céy& State~ — — = EL . City & State F L _ To Do Business in Florida [ q (a‘f—

S rex . 5 re FEI Number phed |‘=Of
Zip P } Country Zip P ‘j Country 5‘4 a 7’ "{91 g ' i

"Ia A 9 nusa d/ 3 - q u_ S n CERTIFICATE oOF sTATUS DESIRED [J res

8 Name and Address of Current Registerad Agent

Name
M ichae] &. Ley sch L( ygcwn
Stroet Address (P.O. Box Number is Not Acceptablg)
[0 —Tina ra n v Y‘ :
Suite, Apt. #, Etc.

Stata

“0 sprey FL| 3 $a2a7

8. |, being appointed the registered agent of the above named corporation, am familiar with an pl the obligations of saction B07.0505 or 617.0503, F.5.
Signature of W 6’
Registered Agent ( 1 s Q Date / Q/ 3 (?, 6 l

CR2E0S1 (H/01)

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Flarida nanprofit corporations must list at least 3 diractors)

; Name of Street Address of Each . .
Tiles Officera and/or Directors Officer and /or Director City / State / Zip

| K mi!f%s’c#gé?&f/«‘. J0B Tina Tknd Dr.| spreq Fl. 34229
’ 7

10. ! cerlify that | am an officer or director or the receiver or trusiee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shail have Ahe sgme legal eff as tf made under oath
A & L{exs iy ERG TR

2fsofoe.  qy/-H(B-T(5D

OAFICER OR DIRECTOR [ 7/ Date Daytime Phone #

“ J/!/é

SIGNATURE:

SMENATURE AND TYPED OR PRINTED NAME




'fav"cmasfﬁer oL \%tﬁl«@cs‘* 7:(-.31:"(-.
108 ~Tinel Xslaud Dr, JA 3002

dsprey < 34229

’7? w how 1"'(‘ MC\‘} concer v\, .

ear anfd Gl it receio - o UBR e
601 fff?aje_m— A00 .

Dl Anh nclosd & Corpealio- *
frie Deonfoalll @) rew Correst
Piers. 1lh me Ao ik o ched

oo

fajdf& 40 200 = {r\ go03 § A003
///mn(é }90& (

Wh/@g;é%ﬁ

%Y‘(“Ma,ﬂlf’r oA §Du‘(lIWCJ7( L v,



